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Executive Summary

Legislation in 2007 requires the Department of Heahd Human Services to report monthly to
the Senate Appropriations Committee on Health anch&h Services, House of Representatives
Appropriations Subcommittee on Health and Humarvies, and Joint Legislative Oversight
Committee on Mental Health, Developmental Disabgitand Substance Abuse Services on the
use and cost of community support services.

This is the first in this series of reports. As Isu@ provides baseline data from the initial
implementation of community support services on &a20, 2006 through October 2007. The
following highlights provide a summary of that blase information.

Highlights

In August 2007, about 26,700 children and 14,700itadeceived community support
services.

About 1 million hours of community support servicesre provided to children and
adolescents in August 2007.

About 430,000 hours of community support serviceseaprovided to adults in August
2007.

Total dollars expended in August were approximatby.7 million for children and
adolescents and $22 million for adults.

In August 2007, the use of community support sewiaveraged about 40 hours per
month for eight months for children and adolescemis about 29 hours per month for
nine months for adults.

As of October 1, 2007, 1,498 community support ers are active and 197 have been
terminated.

Of the 12,000 post-payment clinical reviews comgaeby local management entities
(LMEs) as of October 1, 2007, about 64% of servioese considered medically
necessary, but only 11% were considered both n&geasd of appropriate duration and
intensity.

As of October 31, 2007, over 200 community suppooviders have been referred to the
Division of Medical Assistance for further scrutiny

Far more persons receive community support thaotther newly enhanced services that
were implemented in March 2006. The greatest nusnloérpersons receiving other
enhanced services in August 2007, were found inchpssocial rehabilitation and

assertive community treatment teams.

The highestotal hoursof services in August 2007—- after community suppowere for
psychosocial rehabilitation and child day treatméwerage hours per persdor these
services during August were double the hours fomroanity support.

The most expensive services after community suppoAugust 2007 were child day
treatment and assertive community treatment teaeach( over $2 million) and
psychosocial rehabilitation and community suppeaints (each about $1.5 million).




LEGISLATIVE BACKGROUND

Table of Contents

USE OF COMMUNITY SUPPORT SERVICES........coii et 5
NUMBER OF CONSUMERS . ....ctttettiutttttteeessasststeeeeessaasstseesaassssssesesssasssssssseessanssseseeeessanssnns 5
WV OLUME OF SERVICES. ... . eittitttiaaateettiiaaaeaeetta e e eeeeaemmms e aeaeeessn s aeeeeessnnaeaeeessnnnaaeaeaanns 5
SERVICES BY QUALIFIED PROFESSIONALS ANDPARAPROFESSIONALS.......uvvviiieeeeeiiiireeeaeaanns
COST OFSERVICES ....ctuieeeeetttia e e et eetti e e e e eeeta e e aaaaeeaeesaa e e e e e eesta e e e eeesasn e eeeeessnnnaneeeeas 6
INTENSITY OF SERVICES(LENGTH OFSERVICE AND HOURSPERPERSON) .......cvvviiiieeiiiiiiee. 7

COMMUNITY SUPPORT PROVIDERS.........c oottt 9
NUMBER OF ENROLLED PROVIDERS......ceiittttitieeeiiiiitieeaesassssieeeeesssannneeessssnsssseesssssnsnsseeenns 9
CLINICAL POST-PAYMENT REVIEWS .....uuuiiiiiiiiiiieeeeeeeitia e e e et eaeeeeneesia e e e eeeaen e e eeeennnnns 9
PROVIDERSREFERRED FORFURTHERACTION. .. .ttvtiteeeaiitiiereeeesasieeeeeeesssnssinnesssnssneeeeeeans 11

USE OF OTHER NEW ENHANCED SERVICES.........cco oot 12




Community Support Services

October 2007 Report
December 5, 2007

L egislative Background

Session Law 2007-323, House Bill 1473, Section 4.0e€) requires the Department of Health

and Human Services to “[evaluate] the use and @bsbmmunity support services to identi

fy

existing and potential areas of overutilization aoverexpenditure.” Section 10.49(ee)(10)

further stipulates that the Department will:

“Beginning October 1, 2007, and monthly thereaftesport to the Senate Appropriations
Committee on Health and Human Services, the HofisRepresentatives Appropriations
Subcommittee on Health and Human Services, andbiné Legislative Oversight Committee
on Mental Health, Developmental Disabilities, andbStance Abuse Services. The report

shall include the following:

a. The number of consumers of community supporices by month, segregated by adult

and child;

b. The number of units of community support sesvhilled and paid by month, segregated

by adult and child;
c. The amount paid for community support by masggregated by adult and child;

d. Of the numbers provided in sub-subdivision fothes subdivision, identify those units

provided by a qualified professional and those pted by a paraprofessional;
e. The length of stay in community support, segssbby adult and child;

f.  The number of clinical post payment reviewsdoated by LMEs and a summary of those

findings;

g. The total number of community support providerd the number of newly enrolled, re-

enrolled, or terminated providers, and if availapteasons for termination;

h. The number of community support providers Haate been referred to DMA's Program
Integrity Section, the Division's "Rapid Action pesse” committee; or the Attorney

General's Office;
i. The utilization of other, newly enhanced metmigdlth services, including the number

of

consumers served by month, the number of hoursdbdhd paid by month, and the

amount expended by month.”

About the Data: The following pages represent the first in thesies of reports. As such, th
include historic data, in order to capture tremidshie use of community support services fr
the beginning of their implementation. The datdased on Medicaid-funded services provic
between March 20, 2006 and October 31, 2007 fromicgeclaims paid through October 3
2007. The data on the following pages — with tkeeption of Figure 1.4 — are based ondhage
of service rather than thdate of payments this gives a more accurate description oatteal

trends in use of services. (See page 6 for mowgnrdtion.) However, caution is necessary i

interpreting data for the most recent months, dué necessary delay in providers’ submiss
of service claimsThe possibility of incomplete data for the mostreéanonths is represented

2
om
led
1,

5ion
by

dotted lines ¢ - - - - - ) in the graphs.




Use of Community Support Services

Number of Consumers

As indicated by Figure 1.1 below, the number ofivittlals receiving Medicaid-funded
community support services since its inception irdh 2006 had grown to over 26,000 children
and adolescents and over 14,000 adults by Augud7.2Breliminary data for September -
October 2007 (indicated by the dotted lines) sugge®ntinuation of the leveling off in persons
served that began in May 2007.
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Volume of Services

Figure 1.2 on the following page indicates thatttital number of 15-minute units of community
support services for children and adolescents dgeew high of over 5.2 million (1.3 million
hours) in March 2007 and then declined by 18% igh#ly over 4.2 million units (1 million
hours) by August 2007.

A similar trend is seen in services to adults, Wwhieaked in March 2007 at 2.3 million units
(about 582,000 hours) and then dropped by 26% #arillion units (about 430,000 hours) by
August 2007.

This change in the trend occured shortly aftentrgs on Medicaid billing, documentation, and
community support services began in early 2007.




Figurel.2
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Services by Qualified Professionals and Paraprofessionals

A breakdown of units provided by qualified professls and by paraprofessionals will be
reported, once qualifiers are added to the commwsnppport billing codes in December, 2007.

Cost of Services

In order to present the most accurate picture efdbst of community support services, two
methods of calculating expenditures are needed.

Patterns in service cosése calculated based on tthate of serviceThese data (see Figure 1.3)
provide a good representation of trendsw¢tual use and cost of serviceach month. However,
dollar amounts for the most recent months (Septembéctober 2007) require cautious
interpretation. Due to the time needed for claimsnsission and processing, expenditures shown
for these most recent months are likely to be indete?!

Patterns in service paymerase calculated using tttate of paymendf the service claim. This
information (see Figure 1.4) provides a good regmegion of trends iactual funds expended
from month to month, including the most recent rhenHowever, information based on date of
payment is less helpful for evaluating or predigtirends in use of community support services,
due to variability in providers’ claims submissipractices and the number of check-write cycles
that occur each month.

As shown in Figure 1.3, the monthly Medicaid co$tcommunity support services reached
$73.3 million for children and adolescents and $3&illion for adults in March 2007 before
beginning to drop. As of August 2007 the cost alviees provided each month appears to be
leveling off at about $54.7 million for childrendadolescents and $22 million for adults.

! Subsequent reports will update expenditures fevipus months to include additional claims as theypaid.




Figurel1.3
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In contrast, Figure 1.4 shows that monthly Medicpad/mentsto providers for community
support services did not peak until May 2007. IridDer, payments totaled about $67.7 million
for children and adolescents and $25.7 millionafdults.

Figurel4
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Total expenditures for community support serviaest (shown) totaled $842 million for SFY
2006-07 and $356 million for the first four monthfsSFY 2007-08 (July — October 2007).

Intensity of Services (Length of Service and Hours Per Person)

The average length of servicar duration of services, as shown in Figure 1.5h@nnext page,
shows a steady rise in how long individuals remaicommunity support services. In August
2007 the average length of service was approximaight months (239 days) for children and




adolescents and nine months (267 days) for adeiediminary data for September and October
suggest that the average length of service ismwainty to rise.

Figure 15
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Average hours per person per momptiovides additional information for evaluating ihéensity

of the services provided. The average hours of coniy support that each consumer has
received each month show a pattern in keeping tsétihds in units and costs seen earlier. (See
Figures 1.2 and 1.3.) As indicated in Figure 1.BWwethe average hours per month leveled off
at about 40 hours a month per child/adolescent2@nldours a month per adult after peaking at
52 hours a month per child / adolescent and 38shperr adult in March 2007.

Figure 1.6
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Community Support Providers

Number of Enrolled Providers

As of October 1, 2007, a total of 1,695 provideesl tbeen enrolled to provide community
support services. [Note: Providers are identibgdhe specific location from which services are
delivered; the number of 1,695 represents distmovider numbers. A single business entity
that is enrolled for multiple sites will have mplg provider numbers.] Of these, 197 had been
terminated prior to that date. DHHS implementedea mpolicy for provider endorsement and
enrollment in October and has begun tracking relenent information, which will be reported
in future reports.

Figure2.1

Enrolled Community Support Providers
As of October 1, 2007

Terminated
(197)

Active
Providers
(1498)

Clinical Post-Payment Reviews

By the end of September 2007, the LMEs had conyplgiest-payment reviews for all
consumers who received at least twelve hours pekwé community support services (4,155
reviews of adults and 7,646 reviews of children addlescents). These reviews included 777
provider agencies. As shown in Figure 2.2, only 106%6adults’ services were considered
medically necessary with appropriate duration artensity. Another 54% individuals reviewed
received community support services that were nadlgicmecessary, but nadf appropriate
duration or intensity. The remaining 36% receivedviges that were determined not to be
medically necessary.




Figure2.2

Results of Post-Payment Reviews
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The pattern for children was quite similar withgslily more of the medically necessary services
being of appropriate duration and intensity (11%).
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Figure2.3

Results of Post-Payment Reviews
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Actions Taken and Providers Referred for Further Review

As shown in Figure 2.4 below, over 200 communitgsart providers have been referred to the
Division of Medical Assistance (DMA) Program IntégrSection for further scrutiny. Upon
completion of review by DMA further referrals, amis and sanctions will occur.

Figure2.4

Community Support Providers Referred for Further Action
As of October 31, 2007

Providers Reviewed By LMEs 777 100%
Providers Referred to DMA Program Integrity Section 216 27.8%
Providers Referred to DMA Rapid Action Committee * *

Providers Referred by DMA to Attorney General’s
Medicaid Investigation Unit

* Figures to be included in next month’s report.
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Use of Other New Enhanced Services

Based on the most complete data available for taport (August 2007), the number of
individuals receiving other new enhanced servioe&ugust 2007, as shown in Figure 3.1, was
much lower than the 41,411 adults, adolescents dnildren receiving community support
during that month. (See Figure 1.1.) The greatastber of persons receiving other enhanced
services were in psychosocial rehabilitation (P@RJ assertive community treatment teams
(ACTT). The number of persons receiving PSR droppe¥b (from 1,965 to 1,675 consumers)
between March 2006 (not shown) and August 2007e filmber of persons receiving ACTT
decreased 12% (from 1,844 to 1,615 consumers)glthisnsame period.

Figure3.1

Persons Receiving Other Enhanced Services
August 2007

Assertive Community
Treatment 1,608
Methadone
Administration 1,110
Diagnostic Assessment 1,043

Partial Hospitalization 48
Intensive In-Home 273
SA Community
Residential Treatment

SA Intensive Outpatient | 195

Medical Detox (Non-

Hospital) I 18

SA Comprehensive
Outpatient

Day Treatment (Child)
Facility-Based Crisis

Psychosocial Rehab

Community Support
Team
Community Support
(Group)

Multi-Systemic Therapy

Mobile Crisis

0 200 400 600 800 1,000 1,200 1,400 1,600 1,800
Number of Persons Served

12



The total hours of service provided in August 20@3s also less for other enhanced services
than for community support, as shown in Figure B&. services billed by the hour (or parts of
an hour), psychosocial rehabilitation (over 120,0@furs) and child day treatment (almost
73,000 hours) were the highest used services pexbrnmunity support (at almost 1.5 million
hours for all ages combined).

Figure3.2

Volume of Other Enhanced Services Provided
August 2007
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The average hours per person for these services althfferent pattern, however. As indicated
below in Figure 3.3, children and adolescents ip tlaatment that month averaged twice as
many hours as those in community support. Likewesdylts in psychosocial rehabilitation
averaged 72 hours of service in August comparearntoaverage of 29 hours for those in
community support. (See Figure 1.6.) This is thedion that the service delivery system needs
to be developing in order to support other enhaisesdces.

Figure3.3

Average Hours of Service
August 2007
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As indicated by Figure 3.4, day treatment is thestnoostly service per person among these four
frequently provided services.

Figure3.4

Average Costs of Services
August 2007
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Figure 3.5 shows the total cost of new enhancedcgsr other than community support that were
provided in August 2007. Expenditures for child degsatment and ACTT exceeded $2 million
each and the costs of community support team arld W&e about $1.5 million each. In
comparison, community support expenditures for Atiguere $54.7 million for children and
$22 million for adults. (See Figure 1.3.)

Figure3.5

Value of Other Enhanced Services Provided
August 2007
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